
1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

~~".nJ:lernardino E.~~Board of Supervisor~ __ .~ ... 
DIvision, Board. Olstrict. !f applicable: 

First District 

Your Position: 

Supervisor ------
.. If fllmg for multiple positions, list additional agency(!es}! 

posltion(s}: (Atach a separate sheet if necessary.) 

. See attached list Agency:_._._ .. _ .. _ ... 

Position: . 

2. Jurisdiction of Office (Check at least one box) 

State 

County of ~an Bernardino 

City 01 

Multi~County _______________ _ 

•.... , See attached list ,x, Other ____ ._ .. ~_. ___ ._. ____ . __ _ 

3. Type of Statement (Check at least one box) 

Assuming OfficeJln/t/al Date: ....... ..J_ . ..J __ 

,Xl Annual: The period covered is January 1. 2009, 
mrowgh December 31 2009. 

-or-
a The PNIOd covered is _~,j~._ .. j ...... _ •••• , thfOUgtl 

Decer"lber 31 2009. 

Leav''')g Off'ce Date Left __ 1_ .. ---"' __ 

(Ch'S'CK one) 

o The peiiod CQYt'icd IS January', 2009, through t1e 
date of leaVing office. 

-or-
o The period c(:'.Iemd IS .... ~ .... L~ _;~ __ ~_, through 

the date of lea'Jing office 

:- CZlnd;dute Elcct:on Year; 

4. Schedule Summary 
... Total number or pages 3 

including this cover page: __ _ 

... Check applicabfe schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached sc."ledules: 

Schedule A·' 

Schedule B 
Recl Property 

Schedule C 

Yes schedule attached 

Yes _. schedule attached 

Yes ~ schedule attached 

Yes .. - schedule attached 
income, Loans. & (Justness Positions {i'l{.'Offll:.' Ott:e I{;an GIts 
!jt;(j {ravel Pdym$l!S; 

Schedule D :xl Yes ... schedule attaciled 
Income -. Gifts 

Schedule E Yes schedule attached 
Income Gifts Travei Payments 

-or-

No reportable interests on any scheduJe 

5. Verification 

; have used all reasonable diligence in p;ep:drmg thiS 
staterrent. ! have re-'Ilewed tris staterrent and to C'Ie best 
of my r<nowledge the ,nfor~atjon contained ;'1ere:n af1d in any 
attacred sctledules :5 1('o.1e aqd complete. 

I certify under penalty of perjury under the laws 01 the State 
of California that the foregOing is true and correct. 

FPPC Form 100 (2009/2010) 
FPPC Ton,Free Helpline: 866/ASK·FPPC wwwJppc.ca,gov 



Bradley V. Mitzelfelt 
California Form 700 - Statement of Economic Interests 
Attachment for Multiple Agencies and Positions Held 

Multi-County San Bernardino and Los Angeles Counties 
\.-... Name of Agency . Position Held 
; High Desert Corridor Joint Powers Authority . Chairman, Board 

Multi-County San Bernardino and Riverside Counties 
Name of Agency i Position Held 

i Inland Empire Health Plan I Member, Board of Directors 
I Inland Em ire Health Plan Health Access ' Member, Board of Directors 

i Member, Board 
Member, Board of Directors 

San Bernardino County 
Name of A I Position Held 

, Local A enc Formation Commission . Commissioner 
! Mojave Desert and Mountain Recycling J.PA Member, Board 
I, Morongo Basin Transit Authority I Member, Board 
i Omnitrans 
I San Bernardino Associated Governments 

1 
I Victor Valley Economic Development Authority 

Victor Valley Transit Authority 
! Chairman, Board 
, Member, Board 

I Victor Valley Wastewater Reclamation Authority Member, Board 
! Indian Gaming Local Benefit Committee Member, Board 

I 
-~I 

Multi-State California-Arizona-Nevada-Utah 
I Name of Agency I Position Held 
i Quad State Local Governments Authority J.PA I Member, Board 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fA.lR POU11CAL PRACllCES COMMISSION 

Name 

... NAME OF SOU RCE 

Aqua Caliente Band of Cahuilla Indians 
ADDRESS (Bus'-ness Address AccepWbtej 

520 South Grand Ave., # 700, Los Angeles, CA 
BUSINESS ACTIV,Ty' IF ANY, OF SOuRCE 

Indian Government 
ONE (Inm,'dd!yy) VALUE DESCRIPTION OF GiFT(S) 

90 s ____ _ Grand Opening Ticket 

... NM..1E OF SOURCE 

Reggie King 
~~~~~---------------------
ADDRESS (Bus'-ne.~s Address Acceptablej 

10370 Trademark St., Rancho Cucamonga, CA 
BUSINESS ACTNiTY, iF ANY, OF SCURCE 

Home Builder 
DATE ~mmiddlyy) VALUE 

s 

... NM.-1E OF SOURCE 

Paul Biane Family 
ADDRESS (Bus,ness Address Accepfabfn) 

DESCRIPTION OF G!FT(S) 

Concert Tickets 

385 N. Arrowhead Ave. ,San Bernardino, CA 92415 
BUSINLSS !\CHJITY. IF ANY. OF SOURCE 

County Administrati~ __________ . ____ _ 
GATE (rrmfdd,'yy) VAi-\JE JESCRiPr;CN OF GIFT;S; 

Gift Basket 

~'--;--

-~'.--!--

Comments: __ ._, _________ _ 

Mitzelfelt, Bradley V . 

... N!\ME OF SOURCE 

Trish Lawrence 
ADDRESS (Bus,ness Addrf-'sS Acceptabfej 

385 N. Arrowhead Ave., San Bernardino, CA 92415 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

Administrative Support 
OATE (mmiddlyy) VALliE 

~~09 

~JJ.Q; 09 s 

J.Q;~09 

... NAME OF SOURCE 

Trish Lawrence 

DE:SCR:pnCN OF GIFT(S) 

10 Beverage holder 

50 Necktie & briefcase 

60 Neckties 

ADDRESS (Bus,rless Address Accepl<lbfej 

385 N. Arrowhead Ave., San Bernardino, CA 92415 
BUSINESS ACTIVITY, IF ANY, OF SCURCE 

Administrative Support 
DATE (mln,'ddfyy) VALUE DESCRIPTION OF GIFT(S) 

Engraved brick 

15 Book 

... NAME OF SOURCE 

ADDRESS (Bus,rless Address AcceptabfP) 

GUS\Ntss ACf!\JITY, IF ANY. CF SOURCE 

DESCR;PT,CN OF c.iFnS~ 

--1 __ ) __ 

__ ._J __ I __ 

-- ._.-------------

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


